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Abstract: 


A study to evaluate the effectiveness of Spiritual Therapy on quality of sleep among senior citizens at selected old age home in 
Mehsana district. The present study was conducted at old age home in Mehsana. “Pre experimental one group pre test and post test 
design” was used for this study. Permission was obtained from the old age home administrator and data collection was done over a 
period of 2 weeks. The investigator has selected 50 samples with sleep disturbances through “convenience sampling technique”. 
Oral consent was obtained from the subjects. Sleep quality scale was used for assessing the level of sleep quality. After that, the 
researcher provided spiritual therapy for 30-45 minutes every day for 14 days in a row. A post test was then conducted. The mean 
pre-test score (19.946.013) and post-test score (53.26(18.89) of sleep quality were significantly different (PO.05). The "t" test result 
is, and (11.9). The level of sleep quality was significantly correlated with age, gender, education and marital status (PO.05). The 
results of the study demonstrate that spiritual therapy is useful in raising senior persons’ levels of sleep quality. Therefore, spiritual 
therapy can be used in nursing homes and other facilities to assist patients and family members in coping with sleep disorders. 
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I. Introduction 
Numerous physiological and psychological changes that are brought on by ageing include a loss in quality of life and mental health 


(1). By 2025, it is predicted that there will be 7.823 billion people on the planet, 10.4% of whom would be seniors (2). In order to 
prevent mental health issues including sadness, anxiety, and stress, the mental dimension of old health demands more attention (3). 
The elderly experience major mental health concerns in about 15-20% of cases (4, 5). 

Age-related changes, the death of loved ones, particularly the spouse, being separated from children, long-term physical illnesses, 
drug usage, cognitive decline, and natural and biological variables are some of the reasons that make it more likely for the elderly to 
experience mental distress (6). 

In the elderly, particularly in women, depression is one of the most prevalent psychiatric diseases and a risk factor for suicide, 
accounting for 24% of all successful suicide attempts in this age group (7). In the general population, depression is 1% common, but 
24% of senior people experience subclinical depression (8, 9). According to the study by Foroughan et al., one-third of the senior 


outpatients who were referred to medical institutions experienced mental discomfort. The elderly are also prone to stress and anxiety 
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(10). The elderly, especially those who reside in nursing homes, are more likely to experience stress and anxiety than the general 
population due to declining self-esteem, physical inactivity, loss of friends and family, diminished financial and physical 
independence, and the onset of chronic conditions (11). There are between 4% and 6% of elderly people who are depressed (12). 
The incidence of many illnesses like respiratory and cardiac ailments rises in the elderly when they experience increased stress and 
worry, and their immune systems are weakened (13). 

Sleep is one of the vital components for maintaining optimum physical and mental functioning. Lack of sleep can be associated with 
day time fatigue, impaired cognitive functioning, mood disturbances, increased rates of infections, depression, impaired productivity 
at work place, and a delirious effect on all body systems. This indicates that sleep disorders have negative consequences for health, 
functioning, and overall quality of sleep (14) 

Sleep pattern changes with age and certain parameters are found to be associated with increased risk for cognitive impairment or 
dementia. (15)Cognitive disturbance is other common complaint seen in elderly population. Clinically, it is reflected in impaired 
functioning, forgetfulness, repetitiveness, difficulty in carrying out tasks that would be routine in the past, getting lost in familiar 
places or becoming disoriented. Mild cognitive impairment represents an intermediate state of cognitive function between the 
changes seen in aging and those fulfilling the criteria for dementia and often Alzheimer's disease. (16)Cognitive disturbance can 
have a profound impact on one's ability to function on a daily basis. Studies are available that demonstrate a negative effect of sleep 
on cognitive functioning and it seems clear that perceived poor sleep quality, sleep deprivation, napping, and sleep disorders are 
related to cognitive dysfunction in elderly population (17) 

It is crucial to create interventions that can successfully address the aging-related challenges that have been discussed thus far. 
Spiritual-religious therapies are a powerful strategy for reducing mental discomfort (18). Two cultural elements that combine human 
experiences, actions, and values into a coherent structure are religion and spirituality (19). Spiritual and religious beliefs result in the 
promotion of physical and mental health as an effective way to deal with psychological tensions, boost self-confidence, inspire 
optimism, give life meaning, and satiate intrinsic needs like creating a positive relationship with others by leading a healthy lifestyle 
(20). According to studies, spiritual and religious interventions can be utilized to both prevent and alleviate mental discomfort (21- 
23). According to Barrera et al. (24) and Stanley et al. (25) spiritual-religious therapies are effective at reducing anxiety and 
depression. Additionally, studies conducted in Iran have demonstrated that spiritual and religious practices reduce mental anguish 
death fear (26), and psychiatric symptoms in schizophrenic patients (27). 

Due to the aforementioned, elderly people experience considerable mental distress. In addition, because the older population is 
growing, it is crucial to pay attention to their discomfort in order to put preventive and therapeutic treatments into place. The 
promotion of human health can result from interventions for spiritual health because it is recognized as one of the elements of 


human health (28). 


Il. Methodology: 
The Mehsana district served as the study's setting, and the examination was carried out using an experimental methodology. One 
group pre-test post-test pre-experimental design is the study's research methodology. Using a non-probability convenience 
sampling technique, the senior living facility and sample were selected. For this trial, 50 elderly participants received spiritual 
therapy twice daily for four weeks in an effort to enhance their sleep. The level of sleep quality was evaluated using a sleep quality 
scale. After that, the researcher provided spiritual therapy for 30-45 minutes every day for 14 days in a row. A post-test was then 


conducted. 
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Ill. Data analysis: 
Personal information of the respondent analyzed using frequency and percentages and presented in the form of table and graph. 


Analysis of the data from a sleep quality scale before and after administration of spiritual therapy have been analyzed (manually) by 


using mean, standard deviation, Unpaired ‘t’ test, chi square test and presented in the form of table and graphs. 


IV. Results 


Table : 1 Distribution of samples according to their level of sleep before and after spiritual therapy. 


Good 00 00% 35 70% 
Average | 04 08% 10 20% 
Poor | 46 92% 05 10% 


The majority of elderly individuals (aged 46) have poor sleep quality (92 percent), average sleep quality (04 percent), and good 
sleep quality (00 percent), according to Table 1. According to a post-test, following spiritual therapy, good sleep quality (70%) is 


more common than average sleep quality (20%) or poor sleep quality (5%). (10 percent) 
Figure: 1 Distribution of samples according to their level of sleep before and after spiritual therapy. 


™ Poor 
m Average 


m= Good 


Pre test Post test 


The figure 1 demonstrates that, in the pre-test period, 46 (92%) of the subjects had poor sleep, but in the post-test period, 35 (70%) of the subjects had good sleep, 
10 (20%) of the subjects had average sleep, and 5 (0%), terrible sleep. 


Table 2: Effectiveness of spiritual therapy on sleep quality among elderly people 


Sleep quality 19.94 6.013 53.26 18.89 33.32 Aa) 49 


Table 2 shows that the mean pre-test score 19.94 SD 6.013 and post-test score 53.26 SD18.89 are shown in Table 2 
correspondingly. At a 0.05 level of significance, the 't' value (11.9) is bigger than the Table value (2.132). As a result, spiritual 


treatment is more successful at altering the quality of sleep. 


Table — 3: Association between quality of sleep and their selected demographic variables 


1 Age in year 

A 60 — 65 year 05 03 06 01 02 01 02 1.084 12.592 NS 
66-70 year 30 20 | 40 05 10 | 05 10 

C 71-75 year 10 05 10 03 06 02 04 
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76 — 80 year 05 03 | 06 | 01 | 02 | 01 | 02 

Gender 

Male 14 10 | 20 | 03 | 06 | 01 | 02 3.533 5.99 NS 
Female 36 17 34 18 36 01 02 

Religion 

Hindu 48 | 24 | 48 | 21 | 42 | 01 | 02 1.765 5.99 NS 
Muslim 02 02 | 04 | 00 | 00 | 00 | 00 

Christian 00 | 00 | 00 | 00 | 00 | 00 | 00 

Others 00 | 00 | 00 | 00 | 00 | 00 | 00 

Exercise 

Daily 10 | 08 16 | 01 | 02 | 01 | 02 3.075 9.48 NS 
Often 30 | 20 | 40 | 08 | 16 | 02 | 04 

Never 10 05 10 03 06 02 04 


Marital status 


BO) DIN) oO; BD] S| DOJO] OF] BD] FS] Hy OF] BD] YS} BO] OO] DB] S|] ww! BD] FIN! oO 


Married 47 26 52 20 40 01 02 7.174 5.99 S 
Unmarried 03 01 02 01 02 01 02 
Divorce 00 00 00 00 00 00 00 
Widow 00 00 00 00 00 00 00 
Type of family 
Nuclear family 36 19 38 16 32 01 02 0.69 5.99 NS 
Joint family 14 08 16 05 10 01 02 
Extended family | 00 00 00 00 00 00 00 
Food habits 
Vegetarian 41 21 42 19 38 01 02 1.69 5:99 NS 
Non =a 09 05 10 03 06 01 02 
vegetarian 
8 Health status 
A Healthy 25 20 40 03 06 02 04 0.605 5.99 NS 
B Unhealthy 25 18 36 05 10 02 04 
9 Family income 
A BelowRs.10000 05 03 06 01 02 01 02 1.25 9.48 NS 
B 10001 — 15000 30 20 40 08 16 02 04 
G 15001 — 20000 15 10 20 03 06 02 04 


NS = non significant, S = Significant 


V. Discussion 


The study was supported by Greco CM's (2008) American study on the effectiveness of music for treating sleep disturbance in 25 
elderly participants who had trouble falling asleep. These participants were given classical and new age music to listen to before bed 
and whenever a sleep disturbance was noticed. To measure the effectiveness of the music's ability to induce sleep, the participants 
were instructed to keep daily logs. The study's findings showed that 24 (96 percent) of the participants experienced better sleep as a 


result of listening to music. 
VI. Conclusion 


These findings showed that spiritual therapy is useful in treating older patients' sleep disturbances. The study was done to evaluate 
the effectiveness of Spiritual therapy on sleep quality among senior citizens. Most of the senior citizens have sleep disturbances. 
This spiritual therapy increases the sleep pattern. The study revealed that there was a significant association between spiritual 


therapy and selected demographic variable of age, gender, education and marital status. 
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